Catheter-associated urinary tract infection (CAUTI) is the most commonly occurring nosocomial infection worldwide, accounting for approximately 40% of all hospital acquired infections. A fair number of hospitalized patients undergo insertion of a urinary catheter at some point during their stay, and the use of indwelling urinary catheters appears to be increasing. Instrumentation of the urinary tract is always a high risk factor for CAUTI. A urinary catheter compromises the normal protective mechanisms of the urinary tract and enables bacterial colonization/biofilm formation on the catheter surface. Bacteriuria may progress toward CAUTI, which has been associated with increased morbidity, mortality, hospital cost, and duration of stay. Unfortunately, many physicians are not aware of appropriate indications for use of indwelling urethral catheters as well as accurate criteria for CAUTI. These conditions could result in superfluous catheterization, a potential source of CAUTI, leading to unnecessary use of antimicrobials for treatment of asymptomatic bacteriuria, resulting in emergence of resistant organisms. We discuss the overall view of CAUTI: definition, pathophysiology, pathogenesis, treatment, and prevention, mainly including descriptions associated with the indwelling urethral catheter.
. Criteria for symptomatic urinary tract infection proposed by the National Healthcare Safety Network for catheter-associated urinary tract infection At least one of the following signs or symptoms with no other recognized cause : fever (＞38 o C), suprapubic tenderness, costovertebral angle pain or tenderness or For patient ≤1 year of age, one of fever (＞38 o C core), hypothermia (＜36 o C core), apnea, bradycardia, dysuria, lethargy or vomiting and Urine culture with ≥10
5 CFU/ml with no more than two species of microorganisms or Urine culture with ≥10 3 and ＜10 5 CFU/ml with no more than two species and positive urinalysis (one of positive dipstick for leukocyte esterase or nitrite; pyuria [≥10 WBC/mm 3 
2) 다른 도뇨법으로의 대체 유치요도카테터를 이용한 방광도뇨법을 피하고 다음과 같 은 방법들로 대체하는 것도 고려해 봐야 한다.
(1) 콘돔카테터 남자에서는 외부 콘돔카테터를 사용해 볼 수 있는데, 만성적 인 유치카테터에 비해 요로감염의 빈도를 낮출 수 있는 것으로 알려져 있다. 4 
